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Selecting Provider ID and Profile

Welcome to the WCMBP Provider Portal

eCAMS ’

1. Select the Provider ID from the Available Provider _v
IDs drop-down. Pz BCNS) —
2. Select the Go button. Select a Provider ID Number to continue to the Provider Portal: 0

Available Provider IDs: | 020211301 v

Q® Go 4—9

Welcome to the Workers' Compensation Medical Bill Process System

3. Select the Profile from the Profile drop-down (ex. GCAMSTM

EXT Provider File Maintenance). ,
Note: Choose the applicable profile to access the
4. Select the Go button. - o

relevant functionalities of the provider portal. —
Select a profile to use during thisy(
You will then be taken into the Provider Portal.

Profile: EXT Provider File Maintenance v ® Go 4—0

Updating Information

Retrieve Saved Bills
Manage Templates
Create Bills from Saved Templates

Claimant W
Eligibility Inguiry

1. Select.the Malnt.aln Provider ‘Informatlon F— »
hyperlink to navigate to the View/Update

Provider Data screen. On-line Authorization Submission

Provider W
0 == Maintain Provider Information
HIPAA v

Submit HIPAA Batch Transaction
Retrieve HIPAA Batch Responses
SFTP User Details
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Updating Basic Information

!  View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Maintenance Request for Review.

2. Make necessary updates to any of the
fields that are editable and then select
the OK button.

Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

L] Step Required
1. Select .Step 1: Basic Information ] Step 1: Basic Information o Required
hyperlink.
L] Step 2: Location Required
[] Step 3: Taxonomies Optional
] Step 4: Ownership Details Optional
|_| 24rum B 1 invmamones el Maoctkifaendioom e Tl
Provider Details ~

Provider Type: 25-Physician (MD) & Physician (D(ﬂ =

If you select "Other Provider” (96) or Non-Medical Vendor (53), please explain:

Program: DFEC /] DCMwe DEEOQIC {"toLHwe

Provider Name(Organization Name): {as shown on Income Tax Return)
Organization Business Name: Federal Employer ldentification Number(FEIN):
Mational Provider Identifier(NPI): Email Address:
Entity Type: C Corporafion ﬂ " If Other, please explain:

[] 1do not wish to be included in an online searchable list of OWCP providers.
Reason:
Status: Approved

e # QoK || O cancel

Updating Location

1. Select Step 2: Location.

if  View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Maintenance Request for Review.

[] Step Required
L] Step 1: Basic Information Required
[] step 2: Location <— @D Required
] Step 3: Taxonomies Optional
L] Step 4: Ownership Details Optional

Cdem B- Licamones and Mactifiaondiame Mmdinmal
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Updating Location

2.  Select the Location Name blue
hyperlink to review the Physical and
Mailing addresses.

Provider Locations »
Fitter By : | [N~ | And [v]
®Go (® Clear Filter ~ [& Save Filter ¥ My Filters ~
Business

Start Date  End Date
AV

Location Details

Location Name
O e

AT

0 —©

Status

Status
av AT

AT

01/01/1964 12/31/2999 Approved Active

3. In addition to reviewing the Physical and
Mailing addresses, users will be required
to enter a Contact Last Name, First Name,
and Phone Number.

O close | | Fsave

Location Details

Business Name: / e \
Contact Last Name: yrst Name: -
Fax Number:

Phone Number:

Email Address:

4. If needing to change your mailing or
physical address, select the hyperlinked
Address Type at the bottom of the
Location Details page.

Address Type
AY

Wailing

Ph}-sica> e

5. Select the + Address button at the bottom
of the Location Address screen.

R

= @ Address | €= e

6. Enter the new street address in the first
line and second or third, if needed.

7. Enter the zip code of the new address.

8. Select the Validate Address button
Note: If the address is valid, the
city/town, State/Province, County, and
Country should auto-populate.

9. After the system has validated the
address, select the OK button at the
bottom right of the screen.

Address details

Address Line 1:
(Enter Street Address or PO Box Only)
Address Line 3:

City/Town: v

*

* 9

State/Province: v

County: v 9
Country: v l l
Zip Code: < 0 © validate Address ©oK | | ©Cancel
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10. After reviewing and entering the required
information, select the Save button.

11. After saving the update, select the Close
button.
Note: On the Provider Location List page,
if there is a data change in location, there
will be two records on the Provider
Location List page (one “Approved” and
one “In Review”). Once the updated
location is approved, the previously added
location will be replaced with the new
one.

12. Select Close again on the Provider
Locations list page as well.

Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

@—P ©Close | [ Save 4—@

I neatinon Addrass

b 4
€ Close | e @

Provider Locations

Filter By : ﬂ

Updating Taxonomies

1. Select Step 3: Taxonomies.
Note: This step will be required
depending on the Provider Type assigned
during enrollment.

View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Submit Maintenance Request for Review.

U Step Required Last
O Step 1: Basic Information Required 05/0°
L1 step 2 Location Required 05/0°
L] step 3: Taxonomies <= e Required
O Step 4: Ownership Details Optional
O Step 5: Licenses and Certifications Required
O Step 6: Identifiers Optional

2. Review the Taxonomy information. If
additional are needed to be added, select
the Add button, otherwise, select the
Close button.

Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

€ Close | € Add

; /{‘-.'lxnnumy List
2

Filter By : ﬂ
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Updating Ownership Details

View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Submit Maintenance Request for Review.

O Step Required Last

O Step 1: Basic Information Required 05/0°
1. Select Step 4: Ownership Details. L] step 2: Location Required  05/0°

] step 3: Taxonomies Required

O Step 4. Ownership Details G e Qptional

O Step 5: Licenses and Certifications Required

[ step 6 Identifiers Optional

€ Close | € Add

2. Either select the Owner ID hyperlink to —
make changes or select the Add button to e e
add Ownership Details.

Filter By : v
Note: If this is the only step needing and 9
update, proceed to the last step to Submit / T
Maintenance Request for Review.

Testir

Updating Licenses and Certifications

View/Update Provider Data - Individual
Business Process Wizard - Provider Data Modification (Individual). In
Submit Maintenance Request for Review.
O Step Required Last
[ step 1: Basic Information Required  05/0°
1. Select Step 5: Licenses and Certifications. [ step 2: Location Required 0510
D Step 3: Taxonomies Required
] step 4 Ownership Details Optional
[ step 5: Licenses and Certifications <= uired
[] step 6: Identifiers Optional
;OCTose © Add
2. To update the license or certification, Licen®¥/Certification List ~
select the blue License and/or — ~ And ~
Certification hyperlink. d Operational Status: Actve v| ©o ® Clear Fiter | B Save Fillr || ¥y Fillr
NOte: To add a neW ||Cense number’ License ense/Certification License/Certification  Issued Initial Issue  Expiration Status Operational  Inactivation
select the Add button and add the new i s w P B A CA
license information. [ icensel < ueiim Q 05181884  05/12/2020 APPROVED Active
O Certification 07/31/2019 12/31/2699 APPROVED Active
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Updating Licenses and Certifications

= ©
OCise | FPsave | e

3. Within this step, the following will be

i | Manage License/Certification L]
needed:
ese provide all license/cerfification required by your State to perform the service under your Provider Type.
M N ame ICP will verify all your license/certification with your State”s license issuer agency before your enroliment can be approved.

= After your enroliment is approved, you are responsible to keep your license/certification information up to date.

+ Expired license/certification will cause the termination of the provider status.

- If you have a renewed license/certification under a different number, please make sure to enter it using the exactly same License/Certification
Type.

* License or Certification Type

* Initial Issue Date

* Expiration Date

* Issued State

* [ssuer Agency

*  Web Link where your license or
certification can be verified.

4. After updating this information, select

Status: Approved

(O C-Certification
License
License or Certification not required

Name: "

License or Certification Type: * Licence/Certification #:

05/18/1964 E

Initial Issue Date: Expiration Date: 05/12/2020 =
the Save button. Issued State: ﬂ" Issuer Agency: ~
5. After saving the update, select the Close Web Link: .
button.
6. If multiple licenses or certifications are
listed on the Licenses/Certification List
page, steps 2-5 will need to be followed S
H Close Add
for each item listed in order to complete f i o
H License/Certification List ~
the update.
. . er By : ﬂ And ﬂ
7' After maklng the update to a” L|Cense5 And Operational Status: Active [v] | @ Go ® Clear Filter | [ Save Filter ¥ My Filters ~
and Certifications, select the Close 7 7 7 7 7 - — 7 7
button on the License/Certification List = ééf§€33 Lsﬁrcmhr L{fr; '?;:ff '“D”; E"Jf? = Opg?ﬂ-i"m I"aciw:m
page to returnto the IISt Of Steps' U ficense; 05/18/1984  05M12/2020 APPROVED Active

07/31/2019  12/31/2999 APPROVED Active

DCenmcaﬁonh e
Note: If this is the only step needing an
update, proceed to the last step to Submit

Maintenance Request for Review.

Updating Identifiers

View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Submit Maintenance Request for Review.

1. Select Step 6: Identifiers.

O Step
O Step 1: Basic Information
O Step 2: Location

[ Step 3: Taxonomies

[ Step 4: Ownership Details

O Step 5: Licenses and Certifications
L] step 6: Identifiers = o

Required Last
Required 05/

Required 05/0°
Required
Cptional
Required

Optional
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Updating Identifiers

2. Select the Add button to add additional
Identifiers.
If adding Identifiers, input the required
information on the Add New Identifier
window and then select the OK button on
the Add New Identifier window.

3. Select the Identifier Type hyperlinks to
update the respective Identifier.
If making updates to Identifiers, select
the Save button and return to the list of
steps.

4. After saving the update, select the Close
button.

Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

€3 Cloze || @ Add || =¢Required Credenfials

1 Prc-viu;}ﬁntifiers
(4

Filter By : [ 2 v] And

Identifier Type 9 Iden

R /

O 00 0O

Updating EDI Submission Method

1. Select Step 7: EDI Submission Method.

(] step 7: EDI Submission Method <«— @) Optional
] Step &: EDI Submitter Details Fequired
O Step 9: EDI Contact Information Reqguired

2. Select the Add button to add EDI
Submission Method.

If adding an EDI Submission Method,
select preferred mode(s) of submission
on the EDI Submission Details window
and then select the OK button on the Add
New Identifier window.

3. Select the EDI Submission Method
hyperlink to update previously selected
modes of submission.

If making updates to previously selected
modes of submission, select the OK
button and return to the list of steps.

4. After saving the update, select the Close
button.

Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

O Close | @ Add 4_9

# EDI Submission Method

Filter By : w And W

0 e EDI Submission Method

% =

] Weh Batch, Billing Agent/Clearinghouse, FTF Secured Batch, Web Interactive
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Updating EDI Submitter Details

1. Select Step 8: EDI Submitter Details.

Note: This step is marked as required only if
Billing Agent/Clearinghouse was selected as
an EDI Submission Method in the EDI
Submission Method step, otherwise it
would be marked as Optional.

J Step 7. EDI Submission Method Cptional
[ step &: EDI Submitter Details <= (@) Required
] Step 9: EDI Contact Information Reguired

2. Select the Add button to add Billing
Agent/Clearinghouse.
If adding an EDI Submission Method,
include Billing Agent/Clearinghouse
OWCP ID, Start and End dates, and select
the OK button on the Associate Billing
Agent/Clearinghouse window.

O Close || @ Add 4_9
Billing Agent/Clearinghouse/Submitter List

Filter By : W

O OWCP ID Billing Agent/Clearinghou
avY AT

] ACCOUNT EXECUTIVES

3. Select the OWCP ID hyperlink to update
the EDI Submitter Details.
After making updates to the Billing
Agent/Clearinghhouse Submitter, select
the Save button on the Manage Billing
Agent/Clearinghouse Association page.

4. After saving the update, select the Close
button.

Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

9 = | ) Cloze || € Add

Billing Agent/Clearinghouse/Submitter List

Filter By : W

O OWCP ID Billing Agent/Clearinghou
av AY

O ACCOUNT EXECUTIVES
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Updating EDI Contact Information

1. Select Step 9: EDI Contact Information.
O Step 7: EDI Submission Method Optional

Note: This step is marked as required only if OJ Step 8: EDI Submitter Details Required
Web Batch and/or FTP Secured Batch was
selected as an EDI Submission Method in J Step 9: EDI Contact Information e o Required
the EDI Submission Method step.
2. Select the Add button to add EDI

contacts.

If adding a contact, input the required

information on the Add EDI Contact O Close || @Add | <= e

Information window and then select the 1 EDI Contact Information List

OK button on the Add EDI Contact e

Information window.
3. Select the Contact Title hyperlinks to Filter By : v

update the respective contact

information.

After making updates to a contact, i

select the Save button. O C':'“t"?‘f Title Cnnta:::cfﬂame
4. After saving the update, select the Close -

button. 0] 9 101
Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

Updating Payment Details
1. Select Step 10: Payment Details.
Note for Group Providers: If you are [ step 10: Payment Details < o Ll e
enrolled as a Group Provider, an additional ) ) )
L] Step 11: Complete Provider Disclosure Required

step is included prior to this step for
adding/associating “Servicing Providers.” L] step 12: View/Upload Attachments Optional
The instructions for updating that step is
included after the “Submit Maintenance
Request for Review” step.

H Step 13: Submit Maintenance Request for

i Required
Review
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Updating Payment Details

2. Select the Add button to add payment
details if there is not currently payment
details listed.

If adding a contact, input the required
information on the Payment Details
window and then select the OK button on
the Payment Details window.

€ Close || € Add 4—9

E 1Fa :
yment Details
(4]

3. Select the Account Number hyperlinks Filter By : "
to update the respective payment
details.
After making updates to the payment B Account Number Account Type
details, select the OK button. e Al
4. After selecting the OK button, select the (] wnees _
Close button. 2139 <— @ Checking bos
Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.
Complete Provider Disclosure
Step 10: Payment Details Required
L]

1. Select Step 11: Complete Provider
Disclosure

L] Step 11: Complete Provider Disclosure €= 9 Required

] Step 12: View/Upload Attachments Optional
] Step 13: Submit Maintenance Request for .
K Requirad
Review
2. Update the answers to the two Ocose | Bisae
. . . & Provider Disclosure
guestions on the Provider Disclosure
If you answer Yes to the first Disclosure question, provide details including type of action, Agency undertaking adverse action and date of
page and provide comments if Queston Answer Comments
‘Within ten years of the date of this statement have you or any individual listed on this application had an action related to fraud or abuse in a No -
n e Cess a ry government program taken against him or her resulting in (1) a felony or misdemeanor conviction; (2) a liability finding in civil proceedings; or (fh a
settlement entered into in lieu of conviction? "
3 . Se I ectt h e Save b utton. (Required for FECA providers) For Provider Type "Medical Supplies/Durable Medical Equipment (DME) / Prosthetics / Orthotics” (75) only: Areffou | No v
an accredited DMEPOS supplier enrolled with Medicare? If Yes; provide the phone number that you used in your Medicare DMEPOS enrolimefit.  #
4. Select the Close button.
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View/Upload Attachments

1. If uploading any required attachments,
select Step 12: View/Upload
Attachments.

L] Step 10: Payment Details Fequired

L] Step 11: Complete Provider Disclosure Required

[ step 12: View/Upload Attachments <— @)  optional

Step 13: Submit Maintenance Request for )
L] ) Required
Review

2. To upload attachments, select the
Upload Attachments button.

€ Close || @ Upload Attachments || =k Required Credentials

ﬂ-’ Attachment List \9

3. To view attachments that were [l  Repository Key File Name
preV|o.us|y uploaded, S_e'eCt the ] DFEC Surgical Package Authorization Request_ pdf
Repository Key hyperlink. “\

4. Select the Close button. O OPTWHEFACH Form.pdf

] Home Health - DEEQIC-Authorization Reguest. pdf
Submit Maintenance Request for Review
. L] Step 10: Payment Details Required
1. Asarequired step, select Step 13:
Submit Maintenar_1ce Request for Review L] step 11- Complete Provider Disclosure Required
hyperlink to submit the updates of the
information for review. L] Step 12: View/Upload Attachments Optional

Step 13: Submit Maintenance Request for Q
L] 5 p = D equired
eview
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Submit Maintenance Request for Review

€ Close | | € Submit Modification | < g
2. On the Final Modification Submission

page, carefully read the instructions, and #  Final Modification Submission
then select the Submit Modification
button. Instructions for submitting signature and supporting documentation:

Note: Additional modifications to the 1. Click this link to download and print the signature page.

information will not be allowed until after 2. Review the terms on the signature page, sign and date

e ; feci 3. Upload the signature page and other supporting document.
the.modlflcatlon submission has been 4. You can also click this link to open the cover sheet, enter the OWCP 1D and pri
reviewed by CNSI staff. 5. After you submit the modification request, you cannot make further change un

Updating Servicing Provider Information
(FOR PROVIDERS THAT ENROLLED AS GROUP PROVIDERS)

This step is an additional step that would
appear before the Payment Details step if the

. . [J step 9: EDI Contact Information Required
Provider enrolled as a Group Provider. il *

[l Step 10: Servicing Provider Information < o Required

1. Select Step 10: Servicing Provider [l step 11: Payment Details Required

Information. —

2. Select the Add button to add associate
additional servicing providers.
If associating additional servicing providers, 9 9
input the required information on the ‘ ‘
Associate Servicing Provider window and

then select the OK button on the Associate | .5 || @4dd || Ginactvate

Servicing Provider window. #  servicing ProviMer List
3. If you need to make a servicing provider
inactive, select the checkbox next to the Filter By : And v

SSN/FEIN link, select the Inactivate button,
when select OK on the confirmation
window to confirm.

4. Select the SSN/FEIN hyperlinks to update O
the respective servicing provider.
If making updates to the servicing O - 9 25 - Physician (MD) & Physician (
provider(s) selected, select the Save
button and return to the list of steps.

5. After saving the update, select the Close
button.

If the group or fagiMfty has more than 9 servicing providers, the group/facility itself is responsible for valida

Provider Name NPI Provider Ty
AY AT AY

View Page: 1 ® Go || 4 Pags Count SaveToCSV Viewing Page: 1

Note: If this is the only step needing an
update, proceed to the last step to Submit
Maintenance Request for Review.

GCNSI
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Changing Profiles

Profile: EXT Provider File Maintenance v

Note: Profiles can be switched at any point . EXT Contract Nurse Submitier
while in the Provider Portal by selecting the '
profile drop-down in the blue bar near the : . _

top of the Provider Portal. A list of available E::;:mer Flaims Fayment Status 3
profiles will be displayed. Select the ' '
applicable profile from this drop-down and
the Provider Portal functions that you have

access to will be updated after making that
selection. EXT Provider System Administrator

EXT Provider Bills Submitter

EXT Provider Eligibility Checker-Claims

Submitter

EXT Provider Super User

EXT Woc Rehab Submitter




